L ow-and middle-income countries face an increasing threat to public health from an escalating epidemic of tobacco use. 1 The strong scientific evidence of tobaccoattributable disease and its enormous adverse impact on global public health provides sufficient rationale for giving high priority and adequate resources to tobacco control programs. The WHO Framework Convention for Tobacco Control (FCTC) was built on a large and ever growing evidence-base concerning tobacco control and health, economics, behavior, policy and even poverty. However, many countries scarcely have the capacity to develop and implement best practices that the FCTC recommends. Global tobacco control capacity has grown in response to the FCTC as noted by recent national tobacco control developments in many countries. To meet FCTC obligations, however, much still needs to be done to have adequate resources, trained personnel, adequate leadership and other components that are necessary for national capacity for tobacco control, which is beyond mere funding for tobacco control.
Countries are at different levels of readiness to implement their WHO FCTC obligations, as well as to implement their own national tobacco control programs. There is a great deal of diversity among the countries as to the efforts that they are undertaking to control this epidemic as well as differences in their participation in the FCTC process. 2, 3 This paper will look at capacity and human resource development for tobacco control in Latin American countries and compare this to what is happening globally. For example, in Latin America, Argentina has not yet signed or ratified the FCTC, while Brazil won a hard pressed fight and achieved ratification of the Convention. 4 Brazil has an impressive policy record and has conducted large-scale national studies as well as specific epidemiologic studies on tobacco related topics. One of their major achievements was the implementation of pictorial health warnings over a 100% of one side of the cigarette package. 1 Mexico has also had some successes, but also faces many challenges to implement tobacco control. Mexico was the first country in the Western Hemisphere to ratify the FCTC, but shortly after ratification the government entered into an agreement with the leading tobacco companies operating in the country to restrict tobacco advertising, marketing, and labeling, in exchange for a large monetary contribution to the Fund for Protection against Catastrophic Costs of the System for Social Protection in Health. 1, 5 This agreement was not renewed in 2006 and Mexico has been able to implement comprehensive smoke-free public place restrictions in Mexico City, and recently implemented smoke-free legislation for the entire country. However, overall in the region, significant barriers still exist to implement known best practices for tobacco control. In the long run, the FCTC will only be successful in countries that have strong and durable capacity and human resources for tobacco control.
Materials and Methods

Defining national tobacco control capacity
Our work with the Global Tobacco Research Network (GTRN) focuses on building an information network and assessing national capacity, which we define as the "indigenous capability of countries to deliver comprehensive, multi-sectoral action so as to provide the appropriate prevention and control strategies to reduce tobacco use in their countries". 6 Building tobacco control capacity is necessary and is addressed in the FCTC by referring to the "transfer of technical, scientific and legal expertise and technology to establish and strengthen national tobacco control strategies, plans and programs". In addition, the FCTC's Article 22.1 recognizes the need "to strengthen country capacity to fulfill their obligations arising from the Convention, taking into account the needs of developing countries, especially those with economies in transition". Furthermore, Article 26.1, recognizes the importance that financial resources play in achieving the objective of the FCTC. Figure 1 presents our simple conceptual model of national capacity, which emphasizes three essential components: empirical evidence, infrastructure and networking/leadership. 6 These components of capacity ensure that individual countries have the data, knowledge, tools, people, and organizations needed to develop sustainable tobacco control programs and implement the FCTC. National capacity building, therefore, refers to efforts aimed at enhancing at least one of these three elements. 6 In practice, national capacity building is often reflected through the development of a national plan of action, designation of a lead government agency for tobacco control, building of a cohort of tobacco control professionals, and research initiatives aimed at gathering necessary local data to promote and evaluate policy initiatives. To be effective tobacco control programs need to be sustained, comprehensive, and integrated. 8 Although funding is necessary, it is not sufficient to accomplish effective tobacco control. Providing adequate funding is just the first step in gaining capacity to manage, develop and implement effective comprehensive programs. Capacity requires staff training and skill development, especially learning how to use funding effectively. 9 In fact, one of the major accomplishments of tobacco control in the United States in 1990s was the creation of a tobacco control infrastructure and a trained, professional salud pública de méxico / vol. 52, suplemento 2 de 2010 Stillman FA workforce with full time employees focused on tobacco control issues.
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Capacity assessment for tobacco control in Latin American countries
To assess capacity in Latin America countries, we will present data that has been gathered through needs assessments that have been conducted at two recent international conferences on behalf of the Global Tobacco Research Network (GTRN). 11 To further highlight information on specific countries we also use data from the WHO Report on the Global Tobacco Epidemic, 2008: MPOWER Package. 3 While data that provides details on country capacity and human resources is still fairly limited, by combining the available information, we can begin to highlight some specific capacity needs that are present in Latin America. In addition, these data can be used to compare Latin America countries to other countries around the world to better understand any specific needs in Latin America.
Assessment sample and methods
We administered a needs assessment survey to all participants who pre-registered to attend the 2009 World Conference on Tobacco or Health (WCTOH) in Mumbai, India. The survey was conducted online between January and February 2009. A link to the survey instrument was emailed to all individuals who preregistered for the WCTOH (n = 1 300). Respondents were asked information related to their experience in tobacco control, their priorities and needs, the challenges they face in their tobacco control work, and the extent to which they network and collaborate with each other. The survey also included questions tailored to specific groups, including: researchers, advocates, clinicians, educators, and policymakers, as well as open-ended questions for all groups. Approximately 45% (n=585) of the solicited participants filled out the survey, of whom 3.9% were from Latin America. Latin American participants were eliminated from the data reported here, in order to allow for a more meaningful comparison with a subsequent survey of Latin American tobacco control capacity.
We administered the same survey in Spanish, before the 2 nd Society for Research on Nicotine and Tobacco-International American Heart Foundation Latin America Tobacco Control Conference, which took place in October 2009. The 70 respondents were conference attendees who were also members of the Latin America Coordinating Committee (CLACCTA), a longstanding network of tobacco control advocates and professionals in Latin America (See Champagne et al, this issue). The majority of respondents (69%) came from three countries: Argentina (31%), Mexico (16%), and Uruguay (12%). The other 31% of participants were from Bolivia, 
Results
In comparing Latin America respondents to respondents from other countries, we found that the average number of years in tobacco control was higher for respondents from Latin America. On average, respondents from Latin America reported 6-10 years of working in tobacco control as compared to only 1-5 years from respondents in other countries. The majority of respondents from Latin America were highly educated, with 65% holding a Master's degree, PhD, or MD. These findings indicate that there is already a cadre of highly educated and experienced tobacco control professionals working in the Latin America region. Figure 2 highlights the salary support for tobacco control. The survey found that respondents from Latin America were a bit more likely to be volunteers and receive no salary support as compared to respondents from other parts of the world. There was also a difference between respondents from Latin American and respondents from other parts of the world on receiving at least 50% of their funding for tobacco control efforts. The respondents in Latin America were also somewhat less likely to not have staff focusing on tobacco related issues. While the actual difference between these groups is not very large, respondents from Latin America had fewer persons whose jobs were more focused on tobacco control when compared to other countries. This is a major indicator of tobacco control capacity and as the number of persons who are employed full time in tobacco control increases, the likelihood that these individuals will be able to develop and implement programs and policies should increase. 9 In Latin America, another 39% of respondents receive partial salary support for their tobacco control work, and 17% work entirely on voluntary basis. Latin America had more persons working as unpaid volunteers in tobacco control. While this demonstrates a great interest in trying to improve tobacco control, it reinforces the need for more funding and the development of tobacco control as a full-time profession.
When asked to rate their access to tobacco control resources, respondents from Latin America indicated that they had excellent access to high speed Internet, better than reported by respondents from other regions. Latin America respondents also indicated that their preferred method to receive training is through regional trainings. The top three topics they would like to receive training on were reported as interest in learning more on how to: 1) implement mass media campaigns, 2) conduct surveillance and evaluation, and 3) develop research protocols. When asked who they seek assistance from, most Latin America respondents indicated that they seek assistance from colleagues in or outside of their organization. However, there seemed to be less access to a professional mentor or advisor. This could be explained by the fact that mentorship is generally not as easily obtained as other types of assistance and indicates the need to foster such relationships among researchers in Latin America. The respondents from Latin America as well as from other countries still reported lack of funding and other resources as their number one challenge. In addition, tobacco industry interference in their countries as well as lack of political will to implement tobacco control policies was also indicated as other major obstacles that were present. As indicated in Figure 3 , respondents from Latin America reported more interference from the tobacco industry as a primary barrier to being able to conduct their work. The influence exerted by tobacco companies appears to be slightly greater than in other parts of the world. Many respondents were from Mexico and Brazil, where the tobacco industry is very large and powerful. It may not be coincidental that one of the richest men in the world lives in Mexico and heads a tobacco company. Respondents also noted that Latin America, especially Brazil and Mexico, have substantial amounts of tobacco agriculture and face obstacles from stakeholders associated with tobacco farming in their countries. Latin America respondents also reported a greater influence of the media than respondents from the rest of the world. From our data, we are unable to determine if the media coverage of tobacco control is supportive and positive, or non-supportive and negative. We do not have enough information to understand the differences of these influences by country. However, there has been some research on media coverage in Mexico which indicates that media coverage on tobacco control tends to be more positive or of a neutral/mixed type of coverage of tobacco than negative coverage.
12
However, more research on this topic would be helpful to understand differences in media coverage that exits between countries. It is noteworthy, that while Argentina has not ratified the FCTC they reported 13 full-time equivalents (FTEs) in tobacco control, which was the 2 nd highest number reported after Brazil. It is of interest that while Mexico reported that they had signed and ratified the FCTC, had national objectives and had a national agenda, they did not report any FTEs working in tobacco control. Many other countries also reported no FTEs working in tobacco control or were unable or did not provide this information. These data are important and need to be collected to accurately assess national capacity. A more systematic method to obtain these data is needed as well as a more comprehensive assessment tool that can capture more of the indicators of capacity and human resources. Beyond knowing if the countries indicate that they have achieved certain capacity indicators, it will be important to better understand the quality of the actions and the actual implementation of their plans and objectives.
Conclusions
The information from this study indicates that a few Latin American countries have been able to implement national policies that are evidence-based and are making progress in having the knowledge, tools, data, people, and organizations needed to implement comprehensive and sustained tobacco control programs. However, it is evident that significant barriers still exist in many Latin American countries, which inhibit development of the necessary capacity to build and sustain comprehensive tobacco control programs. In addition, this paper highlights that a lack of ongoing tracking or monitoring of country tobacco control capacity still exists.
The capacity assessment that we describe in this paper provides information that can be used for planning and improving capacity and human resources for tobacco control in Latin America. Conducting such capacity assessments is an example of a model approach to information gathering and monitoring that needs to become part of a comprehensive approach to understanding tobacco control in Latin American countries, including whether they are meeting some of the basic provisions for capacity building outlined in the FCTC. Development of sufficient national tobacco control capacity does not automatically follow from the attainment of short-term policy objectives (for example, the adoption smoke-free laws or improved health warnings). The tobacco control community has done an excellent job in determining the best practices in policy and programs needed for comprehensive tobacco control. However, to assure that policy achievements translate into actual reductions in smoking prevalence, tobacco consumption, and eventually save lives, policies must be properly implemented and enforced to promote compliance and normative behavior change. Strong country capacity and human resources are necessary to accomplish these objectives. Making sure policies are translated into meaningful action also requires a comprehensive approach that is delivered in a collaborative and coordinated fashion. This approach needs to be built over time on a strong foundation of skills, tools, data, people, and organizations committed to supporting and sustaining tobacco control policy and practice.
Since the publication of our capacity building model, much change has occurred in tobacco control efforts in many countries. 6 We understand that capacity building is a moving target and is changing over time, and our data only encompass 2008 and 2009. This is one of the limitations of our study, as is the limited number of respondents, who may represent a select group of those who work in tobacco control in Latin America. Nevertheless, we believe that these data show an important baseline assessment of capacity in Latin America. Over time, GTRN data is beginning to show progress around capacity building. Funding, while still limited, has expanded and new regional networks are being formed to improve communication and information sharing. 13 Strong capacity comes from investments by governments as well as external donors. Governments in some Latin American countries are providing financial support to develop their national level tobacco control programs as well as developing sub-national tobacco programs in states and provinces. In addition, external support agencies, technical partners and other donors have begun to invest substantial time, monetary support, and other resources to build research, surveillance, advocacy and leadership capacity in selected Latin American countries. Latin America also has developed a regional network and has become active in coordinating trainings, and other capacity building workshops to increase the skills and knowledge necessary for the region. Much still needs to be done, but in Latin America there are some countries that have made significant progress in building their capacity and human resources to address their tobacco epidemics. Future capacity assessments should try and obtain more detailed information on these numerous types of activities by country to gain a much fuller understanding of the capacity that is being built and the factors that may be facilitating or impeding this development. 
